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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Ccrtilicatc from

John Doc dba Doc's Limo

Dream Trans LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If this is your nns tune iihng Bn application with the psc, you will not
have a Docket Number. Thc Commission wi!I assign onc to you. If yipu
have filnl with the CIpmmisskia before, a Docket Number wss assigned

) and should bc cntcrcII above.
'Plcasc type or print)
Submitted by: Regina Anderson Telephone: 843-409-1)87

Address: 133 Dogwood Acres Drive

Hartsville. SC 29550

Fax:

Other:

EtnaB adreamride22(ntamaihcom
NOTE: The cover sheet and information contained herein neither rcplaccs nor supplcmcnu thc filing and service of pleadings or other papers
is rcquircd by law. This form is required for usc by thc Public Scrvicc Commission of South Carolina for thc purpose of docketing and must
ie filled out corn Ietcl .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

QX Application - Class C Taxi

Q Application - Class C Charter

Apph II .CI:. CCh P* B r

Application - Class C Non-Fmcrgency  leg
I(july

Q Application — Class C Stretcher Van ~ADalgg~
I'

Q Application - Class E Household Goods Ilfpq/I OSO(/0~
Application - Class E Hayardous Waste

Application

Rcqucst for Fxtcnsion (o Comply with Order

—
I

Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Q Rcqucst for Cancellation ofCertificate

Request for Suspension

Request for Rcinstatcment

Rcqucst for Name Change on Ccrtificatc

Rcqucst to Amend Scope of Authority

Request to Amend Tariff (rate incrcasc, ctc.)

Rcqucst to Amend Passenger Limit

Request

Exhibit

Late-Filed Fxhibit

Letter

Proposed Order

Publisher's AAidavit

Rcscrvation Letter

Rcsponsc

Return to Petition

Other:

f you have any questions about this form, plcasc contact the PUBLIC SERVICE COMMISSION at 803-896-5 l00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date 02/22/2022

CLASS C - TAXI

Application is hcrcby made for a Certificate of Public Convcnicncc and Necessity, in accordance with thc provision
of S.C. Code Ann., II 58-23-10, ct scq. (1976), and amendments thcrcto.

Dream Tmns LLC
Name under w ich business is to be conducted (corporation, partnership, or sole proprietorship, with or wit out tra e name.

133 Dogwood Acres Drive, Hartsville SC 29550
Street Address ofApplicant

Mailing A ress o Apphcant(if i erent from street address)

843-409-1187
Phone

Adreamridc22(algmail.corn
Email Address

ax

2. If thc Applicant is an LLC or a corporation, a copy of the Certificate of Existcncc from thc South Carolina
Secretary of State and thc Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sccrctary of State "Foreign Corporation" Ccrtificatc.)

3. Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

Q Partnership — List names and addresses ofall person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish thc scrviccs as spccificd in this application and submits the following
statcmcnt of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~Aset .

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipmcnt

~)jj~2

~Lihbiliti

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets A/ 6d L)')

lNSTRUCTIONS:

I . "~VIttetijge~aiaa" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " a y /Loan o R I s e" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real Estate listed in item I.

3. "V
I M orVehicl s" meanstheactualorfairestimatedvalueofanymovingvans,trucksorothervehicles

owned by the Company/Business Applying for a Certificate.

4. "Lo ' ch'clcs" means thc outstanding balance on any loans or liens on the vchiclcs listed in item 3.

y. *'~hit h" I th ! t I I t I .hh lhhylh C P yth I PPlyl hy C hill t th h ytll.
form is filled out.

fx" '
c " means thc outstanding balance on any small business loan or other unsccurcd loan

made by a person, bank or business to the Business/Company applying for a Ccitificatc.

7. "~CshjnBattk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V I e of Other Assets an E m n "should include the actual or estimated value of items such as office
equipment (computers/turnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " '
cs .c'eans specific amounts/balances which the Company/Business applying for a Certificate

knows that it owcs to other persons or companies; for example Franchise Fccs. This docs NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

Re ested Sco e of Authori Check all counties in whic u e r s 'mission to 0 er te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbevil lc

Aikcn

Allcndalc

Anderson

Bambcrg

Barnwcll

Beaufort

8crkclcy

Calhoun

Charleston

Cherokcc

Chester

Q Chcstcrfield

Clarcndon

Collcton

Darlington

Dillon

Dorchcstcr

Edgelicld

Fairficld

Florcncc

Gcorgctown

Grecnvillc

Grccnwood

Hampton

Horry

Jasper

Kcrshaw

Lancaster

Laurcns

Lce

Lexington

Marion

Marlboro

McCormick

Ncwbcrry

Oconcc

Orangcburg

Pickcns

Richland

Saluda

Spartanburg

Sumter

Union

Williantsburg

York

X Statcwidc

3ofg
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DESCRIPTION OF EQUIPMENT

You arc not rcquircd to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will bc required to have obtained a vchiclc.

M x'mum Number 'P n er Ve i 1 is E ui ed '(Thenumberofpassengersavehicleisequipped
to carry is based on the number of~eatbelts in the vehicle, including the driver's seatbelt.)

gf 1-7 Passengers, including driver

8-15 Passcngcrs, including driver

MAKE YEAR & MODEL V IN¹ EMPTY WEJGHT

4 of 8
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INSURANCE QUOTE
This form M I EST SE CILMPLETKL
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS lS
ONLY A QUOTIL

The following insurance quote is for:

/ (/7/r) /Z/.7~
Name of Applicant

/'.3.~ WS //-/~/CA r'j( Lit- ~ - - WZ//,P-
Address of Applicant

Amount f Premium: imits d: See Bel

Liability Insurance $ Limits ~ '- 'r'"" ~/ ~'e+

Th b q tdp i f r *f~g ih

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passcngcrs = Number of scatbclts in thc vchicic,
including thc driver's scatbelt

Name of Insurance Company

2,/ q Lk-cc, ],&~ Sg "ee7/ ~c~, fd /O'CZ. g'/r7 Ape /UW 4~Pri c 4-/ j
ome Offtce Address ofCompany

I, the Applicant, am familiar with thc Commission's Rules and Regulations relating to insurance requirements and
the above quote mccts thc minimum insurance limits prcscribcd. The insurance company making this quote is
authorized by thc South Carolina Department of insurance to do business in South Carolina.

5~TEE
If you wish to self-insure your motor vchiclcs for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For morc information, contact thc Dcpartmcnt of Motor Vchiclcs at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
thc South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or Icttcr-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual asscssmcnt to thc South Carolina Second Injury Fund. For more information, contact thc
WCC Self-Insurance Division at (803) 737-5712 or on thc wcb at www.wcc.state.sc.us/self-insurance.

5 of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
ay

13
9:23

AM
-SC

PSC
-2022-173-T

-Page
7
of15

5/12/2022 4:49 PN . FROM: Office Depot tl336 P. 7 / 15

Exhibit Fit Willin an le FWA

Dream Trans LLC
Name of App tcant

I. Are there currently any outstanding judgments against the Applicant?
0 Yes + No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agrcc to operate in compliance with these
statutes and regulations?

@ Ves Q No

3. Is Applicant aware of the Commission's insurance rcquircmcnts and thc insurance premium costs associated
therewith?

Ves 0 No
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Ex ibit n Driver na tion

l. Applicant understands that all drivers must be a minimum of l 8 years of age.

+ Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

gf-Yes Q No

3. Applicant understands that a criminal history background check from the state where thc driver currently lives
must bc maintained in thc Applicant's business office.

~ Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a chatter vehicle, a valid driver's 1iccnsc issued by thc SC DMV or thc current
state of residence of thc driver.

Q Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes Q No

7 oftt
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 FXECLJTIYE CENTER DRIVE, SUITE l00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with thc provision of S.C. Code Ann. lI58-23-IO, et scq.(l 976), and amendmcnts thcrcto,
and R. I 03-)00 through R. I 03-24 I of thc Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of thc Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., I 976) and amcndmcnts thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of thc Commission must be served by
clcctronic scrvicc, registered or ccrtificd mail, upon the parties to thc procccding or their attomcys.

Please check the applicable box:
The Applicant AGREFS to rcceivc future Commission orders related to thc Applicant's authority in South Carolina
through the Commission's cScrvice System. The Applicant authorizes thc Commission to serve its orders by using the c-

Qx mail address as it appears on page one of this Application. To sign up for eServicc notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to rcceivc future Commission orders rclatcd to the Applicant's authority in South
Carolina through thc Commission's eServicc System.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

Applicant Signature

— jQAI c ~ f.na.~ L Q
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

r +WORN TO F RE ME
This Ctt Cg day of 20+

Commission Expires

8 of 8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Nlark Hammond, Secretary of State of South Carolina Hereby Certify that:

Dream Trans LLC, a limited liability company duly organized under the laws of the
State of South Carolina on November 18th, 2021, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. tj33-
44%09, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of December, 2021.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Dec 30 2021
REFERENCE ID: 937715

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 211118-1353540

Filing Date: 11/18rr2021

u All/ulY u uuu Of'u Iu I'AIKklllJ ARTICLES OF ORGANIZATION

Limited Uability Company - Domestic

The undersigned delivers the following argo(eh of organization to form a Sougt Carolina limited liability company pursuant
to S.C. Code of Laws Secbon 33~-202 and Secdon 33~-203.

1. The name of the limited liability company tcurupuuy uurrtus must bu ruururrue ru name')

'Hole: Thu name ur the llmaua Subtthy uumtwuy must uuututu one ur thu lubuwlug uruautpu "lbubud tlublabr aumpuutr" ur "limNed
uurupuuf ur thu ubbruvluauu "LL C " IJC" "LC " "LC" ur "Ltd Cru

2. The address of the intel designated office of ths limited liability company in South Carolina is
133 Dogwood Acres Drive

(Street Address)

Hartsvllle, South Carolina 29550

(City, State, Zip Code)

3. The initial agent for seNlce of process is

Registered Agents inc.

(Name)

(Signature of Agent)

And the street address In South Carolina for this inaal agent for service of process is:

6650 Rivers Ave. STE 100

(Sheet Address)

Charleston

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only gga organizer is required, but you may have more than one.

(s)
Regina Anderson

(Name)
133 Dogwood Acres Drive

(Street Address)

Hsrtsviile, South Carolina 29550

(City, Stats, Zip Code)
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Dec 30 2021
REFERENCE ID: 937715

wad
III l1llfNIT ill Ill ra OF $0lllv CAROI IIN

rrsrrrr rrr Lrrrarrrr trrrrrmy Crrrrrrrny

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitled to be set forth in the limited tiabNity company operagng agreement msy be included on a
separate attachment. Please make reference to this section if you include s separate attachment.

10. Each organizer listed under number 4 must sign.

Regina Anderson

Signature of Organizer

Date 11/18/2021

Signature of Organizer

Date:
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NEW
RE.'lEWAL NUMSER

CRCiaa REFER EMCE NUMBER

00123tydtt&A

ITEM ONE NAMED WSURED 0 ADDREES

DREAIB TRANS LLC
133 DOGWOOD ACRES DR
HARTSVILLE Sc 20550
UNITED STATES

biBERK
A slescclsE nnvilAwAv ca MFA air

BERKSHIRE HATHAWAY DIRECT INSURANCE COMPANY
CITY, STATE

BUSINESS AUTO COVERAGE DECLARATIONS

The Declarations
include a second p.nt
designated "Part 2"

FORM OF NAMED INSURED'5 BUSINESS: LgrcTED UABILITY COMPANY

NAMED INSURED'5 BUSINESS: SHUTTLE SERVICE

PnLICY PERIOD: Pogcy covors FROM 03nsl2022 TO aMISMOEE t2:Dt A.M. Standard Time al lho Named
Inswed'0 Address slalod shove.

ITFM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS
fh s policy provides only those coverages where a charge is shown In lhe Drenuwn colwnn below i ach of those mveragos wls apply only ln those autos'hovm ss coverrd 'solos"
'Autos" nrc shown as covered 'autos" ror a pargculer coverage by Ihs entry of one er moro of lhe symbols irom lhe covERED AUTQ seclimi nt lhc Business Auto coverage l orm
nrlto Ihs name ofthe coverage.

COVERAGES

LIABILITY

PERSONAL INJURY PROTECTION
(P.I.P.) (w aculvelsnl Moraut coveraga)

ADDED P.I.P. Ivecu alvniscdadno.franc

PROPERTY PROTECTION INSURANCE

AUTO MEDICAL PAYMENTS

UNINSURED MOTORISTS

UNDEtttNSURED MOTORISTS
wi on noi lndudad n Unnsu»c Molonals covers a

PHYSICAL DAMAGE INSURANCE

COVERED AUTOS
lEnirr cf Isla Ir fora of llw
syiaau Smilh!'orERED
Auraa Sod on cr S a

e vs inc as Auto Cov era so
Farm chaws ah ch sufi»

sfii covsriid auras

LIMIT OF INSURANCE
THE MOST WE WILL PAY FQR ANY ONE

ACCIDENT OR LOSS

5 eadsyhiinyE oh porno r ssooofaadeyl Ivrycach Dccunancc sooeep opwrr
dtgbrareeeCC. EEAEO

SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT

SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS
5 Deductible FOR EACH ACCIDEN T

$ 5,000
Fpaipa~meoaopefgl occurranaa IER part'0 ascii iiaM

15000 par par misease oar ol occurr n lts 000 par FD occurrence

I'RIB lIUM

5 1,083.00

5 INcLunrc
5 INCLUDED

$ INCLUDED

CO

SP

CO

TO

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION

ENTER SYMBOL 10 DESCRIPTION HERE:

LUDED

LUDED

PREMIUM FOR ENDORSEMENTS $ 1,507.00

ESTIMATED TOTAL PREMIIIM $ 1,587.00

$ 0.00

POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MIN)MUM PREMIUM OF $ 0.00

ITEM THREE - SCHEDULE OF COVERED AUTOS AS ATTACHED

IF CANCELLED BY THE INSURED.

Countersigned Al By
AUTHORIZED SIGNATURE

In Witness whereof, we have caused Ibis policy lo be executed end attested.

M.5005 l02/2011I Bruce J Byrnes
Secretary

Peter Shelley
President
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biBERK
A Steetssu SAYNAWAY CSISPANY

SOUTH CAROLINA LIABILITY INSURANCE
IDENTIFICATION CARD

An insurance policy has been
Res pons lbglty Lsw of 1977.

issued that meets requirements of South Carol/na Financial',

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

COVIPANY NUMBER

10391

POLICY NUMBER

COMPANY
SSRHSHIRS HAYHAWAY o ReCT
INSNRANCS CCISPANY

EFFECTIVE DATE EXPIRATION DATE

00 1 231 741&A 03/I 6I2022 03/1 6/2023 Report All Accidents To:
YFAR

2007

MAKE/MODEL

UNCCLN
town cAR

VEHICLE IDENTIFICATION NUMBER
I Lt 7 M88WSTY632648

1-844-472-0966

AGENCY/COMPANY ISSUING CARD
BIBERK
1314 DOUGLAS STREET
SUITE 1400
OMAHA NE 68102.1944
UNITED STATES
INSURED
DREAM TRANS LLC
133 Dogwood Acres Dr
Hartsvsle SC 20550
Unltod States

24 Hour Toll Free

Claims may also be reported at:
claimsobiberk.corn

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-4586a (11/1999)

CUT ALOVG THIS LINE IIUT ALONG THIS LL'Vl'.
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POLICY NUMBER; 0012317-01&A

NAMED INSURED; Dream Trans LLC

SCHEDULE OF COVERED AUTOS

EFFECTIVE DATE'3/23/2022

M-0171 (07/2010)

VEHICLE INFORMATION:

I GVWol 0 os 0
Cop.

coca Pm io

nod ctaio

no
sc 1-0000 0 ~

10.00

.00 01000

M&170 (07/2010)


